possible explanation could be that the backscratcher or similar instrument is not the treatment of NP but its cause. Itch can lead to scratching and rubbing either with an instrument or against a wall, which leads to post-inflammatory hyperpigmentation and the findings that we call NP.
NP is a common dermatologic complaint characterized by unilateral pruritus medial or inferior to the scapula. The condition was first described in 1934 by Astwazaturow, though the complaint of a chronically itchy back has likely plagued people since the beginning of time. NP is typically confined to the dermatomes of T2-T6 and may have accompanying pain, paresthesia, numbness, or hyperesthesia. A patch of lichenification or post-inflammatory hyperpigmentation is the result of chronic scratching [1] [2] [3] . It may be more prevalent in middle-age women and often lasts for years [4] . lesions [5] . This finding was not confirmed in any of the 14 patients Savk et al biopsied; none of the tissue samples showed an increase in dermal innervation compared with controls [6] . Most evidence suggests NP is the result of damage to the cutaneous branches of the posterior divisions of the spinal nerves. This can occur either by impingement from degenerative changes in the spine or spasms in the paraspinal musculature. Pain, paresthesia, and numbness are more commonly thought of as neurological findings, but pruritus is an often-unrecognized symptom of nerve damage.
Muscle spasms or fibrous bands may compress cutaneous nerves and cause symptoms. Massey and Pleet used electromyography to detect paraspinal denervation at T2-T6, corresponding to symptoms of NP in 7 out of 9 patients.
They suggest the sensory nerve branches at T2-T6 are susceptible to minor trauma because of how they pierce the multifidus spinae muscle [7] . The dorsal nerve roots exit the fascia of the multifidus spinae at a right angle en route to the epidermis; as a result they may be more exposed and prone to injury than in other areas of the back [7, 8] .
These nerves can also be entrapped as they exit the spine [2, 3, 6] . Some studies show no evidence of amyloid deposition in NP [2, 6] , while others do report sparse amyloid detected in dermal papillae [3, 10] . This type of cutaneous amyloid is the result of damage to keratinocytes from chronic friction (scratching). It is therefore not surprising to see amyloid deposits in pruritic NP lesions that have been present for years. However, the presence of amyloid can make the distinction from macular amyloidosis difficult, as there is considerable overlap of these two entities [10] .
Typical itch treatments such as antihistamines or topical steroids do not address the neuropathic itch of NP [3] . Other treatments that have been tried include topical capsaicin [11] , cutaneous botulinum toxin type A injections [12] , local Review | Dermatol Pract Concept 2012;3(1):2 5 nerve block [13] , gabapentin [14] , oxcarbazepine [15] , and surgical decompression of the nerve [8] . These therapies have shown varied improvement of symptoms, may be expensive, invasive or require continued long-term use, and in some cases have undesirable side effects (Table 1) .
Recent studies have looked at several non-pharmacological, non-surgical therapies to address the neuro-musculoskeletal pathology presumed to cause NP (Table 1) .
Savk and Savk showed that transcutaneous electrical nerve stimulation yielded statistically significant improvement in the symptoms of 15 NP patients with corresponding radiographic findings. From an initial pruritus of 10/10, there was a decrease in pruritus to a mean 6.8/10 after ten sessions over two weeks [9] .
A case study using exercises to strengthen postural muscles and extend the spine, thereby reducing the angle of the cutaneous nerves as they pass through the muscles and the transverse processes, completely eliminated pruritus in two women with NP [16] .
Acupuncture also appears promising for relief of NP.
A study of 16 patients with neurogenic pruritus, seven of which had presentations consistent with NP, illustrated complete relief of pruritus in 75% after 2-6 treatments with deep intramuscular stimulation acupuncture. Recurrence of symptoms did occur after 1-12 months without therapy in 37%, necessitating further treatment [17] .
Osteopathic manipulative treatment (OMT) relieved pruritus in a middle-aged woman who developed NP following a motor vehicle accident. Soft tissue techniques applied to the affected upper thoracic and scapular regions improved the patient's pain and itching [18] . This was only a single case study, but if proven effective it may be an easy way for osteopathic dermatologists comfortable with OMT to treat these patients. 
Conclusion
Take home messages about notalgia paresthetica:
• NP is a unilateral pruritus located medial or inferior to the scapula in the T2-T6 dermatomal region.
• NP is most often seen in middle-aged women and can last for months or years.
• It may be accompanied by pain, paresthesias, numbness, or hypersensitivity.
• Symptoms are most likely caused by impingement of nerves as they exit the spinal column or traverse through muscles of the back. It is sometimes seen in association with herniated discs or degenerative disc disease.
• Traditional itch treatments (antihistamines, topical steroids) fail because they do not address the neuropathy.
• Many modalities have been used to treat NP with varying success. The most important point to keep in mind is this is a harmless condition, which often does not warrant the potential side effects or risks of many treatments.
• Educating patients about the cause and course of the condition can be the most important aspect of treatment.
